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Doctar, corenor, etc. must use only stondard nemenclature in item 18. No symptoms will be listed. All
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{iseases in Part | must be cosually related. Coroner cannot certify 10 o death due to natural couses.

USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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118 1 attended the deceased from
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STANDARD CERTIFICATE OF DEATH

FILED DEC 10 1957

Registration District No. ... - Pri

= =2y AV

STATE FILE NUMBER

s o003 129

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. §F institution: Residence bafore
. admission}
a. COUNTY o. STATE Missouri b, COUNTY
b. C(I)T';Y (If curside corparate limits, give TOWNSHIP only) | Inside Limits e. CCI)TRY Inside Limits
Towmm  St.Louis Yesll Ned TOWN St.Louis Yo NomO
<. sglgé.'_?:&\%gF {I1F HOT inhespital, givelocation){Length of stoy in 1b TREET (lf oursida, give lacation) Reside on Form
| 220, WsTITUTION  St.Anthony Hosp o /6& doress 4445 So.38t Yeso No¥
3. NAMK OF Firat Middle 4 DATE Month Day Yeor
DECEASED oF
(Type or print) Bartholomew (Bart) Long cestv - Nov 26 1957
5. sex {| 6. COLOR OR RACE 7. marriep [J sever marrigp [J| 8 DATE OF BIRTH 9. AGE {fn years { IF UNDER 1 YEAR {iF UNDER 24 HRS.
Ig! hirthdayy [Months | Days | owrs | Min.
Mal e White | wefww®  oworeo{3 May 10 1892 S
| 102, USUAL OCCUPATION {Gipe kind of wark done [ 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and xtate or country} D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
Operator Cable Industry St.Louis Mo USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Long Ellen Buckley
16, SOCIAL SECURITY NO.|17. tINFORMANT Addreas

1(:'-;) WAS DECEASED)EVE{?}IN u. s, RMEE FOR}:ES’
ex, na, 9 un n vea 00 ales of service)
hoh 03 5589

Norine Long 3908 Gustine

o:\lr one cauae per line fnr {a), (&), and {c}.]
ED BY:
E CAUSE (a}

| INTERVAL BETWEEN

ONSET AND DEz:H/
0? for Y Pacd

DUE TO (4) /
> DUE TO (¢)
10 AR}l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN [X PART I{a} 3. ;"'ARSF A:Lg;?”
= ERFO
gA ‘7‘-2-0a / ves [ nol
= ZOUACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1 of item 18.) ’
& 8 O
o
= | 2¢. TIME OF  Four  Month, Day, Year
&1 C mawRY - @ome, - e . .
E Pom.
X | 20d. INJURY QCCURRED 20¢e. PLACE OF INJURY (e, ¢., in or adoul home, [ 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT “ROT-WHILE Jarm, factory, streel, office bldg., elc.)
WORK AT WORK

-— -
-

. to

//’ a?é' §_7 and last saw // ‘h& é"'——s 4

*7 alive on

Death occursod at

3 55 ) m on the date stated above; and to the best of my knowledge, from the causes stated.

h'm

2a. SIGNATURI

(Dc ee or title} . e
. Mo

22h. ADDRESS

5600 S. Compton

22, DATE SIGNED

11/27/57

23a. BURMAL, cﬁ:ﬁmou 23b. DATE 23¢..NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tow'n. or counly) (Staze)
REMOVAL { Specify) A
Burial 11/29/57 Calvary S St.Louis Mo
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %5, GISTRAR'S SIGNATURE
E.J.Schnur 3125 Lafayette w2757 M
{Licensed Embalmer’s Statemant on Reverse Side) 2 ~~ 3N
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' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M€, OF BY ... e e [

workirig under my personal supervision..

Student.......ooi i
Signeture of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F<
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng )

If this body is not embalmed, fact should be so stated above. o b gy



